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Objective 

Explain the integration of:  
  - CanMEDS-FM*   
  - Domains of Clinical Care 
  - Evaluation Objectives  

within a Triple C Competency-based Curriculum 

*Frank JR, ed. The CanMEDS 2005 physician competency framework. Better standards. Better physicians. Better care. 
Ottawa: The Royal College of Physicians and Surgeons of Canada; 2005 [cited 2009 Dec 14]. Available from: 
http://rcpsc.medical.org/canmeds/index.php. 
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Goal of Residency Training 

“To develop professional competence  
  to the level of a physician  
  ready to begin practice  
  in the specialty of Family Medicine.” 

Alignment Sub-committee of the Triple C Competency-based Curriculum Task Force, November 2011 
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The Triple C Competency Based Curriculum  
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Ensuring readiness to begin practice 
in the specialty of Family Medicine 

www.cfpc.ca/Triple_C 



Triple C Competency-based Curriculum 
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Becoming a Family Physician 
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Responsibilities of a Program 

• Design a curriculum that leads to expected 
program outcomes 

• Provide relevant educational experiences 
• Assess residents for competence 
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Design Curriculum  

Guided by: 
• CanMEDS-FM Roles 
• Domains of Clinical Care 

- Where residents learn across 
clinical settings 
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Provide Relevant Learning Opportunities 

Each family medicine resident will be given 
the relevant learning opportunities to become 
proficient in the seven CanMEDS-FM Roles 
across the Domains of Clinical Care 
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Assess Residents 

Comprehensive sampling across the Domains of 
clinical care is guided by the Evaluation Objectives: 
- Six skill dimensions 

• Observable behaviours 
• Themes 

-Phases of the Clinical Encounter 
-Priority topics 

• Key features for assessment in Family Medicine 
15 



Assess Residents 

•  The Evaluation Objectives are a guide to 
sample performance in the clinical and 
academic environment 

•  The process of ongoing workplace-based 
assessment enables the program director  
to determine competence for certification 
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Assess Residents   

Competency-based assessment of residents 
requires: 
•  Ongoing in-training assessment 
•  Regular progress reviews 
•  Other assessment tools 
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•  Multiple frameworks 
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Domains of CanMEDS- Evaluation Clinical FM Roles Objectives Care 

•    Each has a purpose within a Triple C 
    Competency-based Curriculum 

•   The linkage point: the resident engaged in
   relevant learning activities 



Triple C Through Different Lenses 
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Example 

FM expert:  
Demonstrate proficient 
assessment and 
management of patients 
using the patient-
centred clinical method  
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Develop rapport, trust 
and ethical therapeutic 
relationships with 
patients and families   
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pain in the Family Practice Clinic 
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A Family Medicine Residency Program  
using a Triple C Competency-based Curriculum 
•  “Provides residents with relevant learning 

 activities to enable them to integrate 
 competencies” 

•  “Gathers evidence to determine resident 
 readiness to begin practice in the  specialty 

of Family Medicine” 
 Alignment Sub-committee of the Triple C Competency-based Curriculum Task Force, Nov. 2011 
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How Will a Program Know… 
that a resident is ready to begin practice in the 
specialty of Family Medicine?  

“A resident shows consistent 
 demonstration of competencies within a  
 Triple C Competency-based Curriculum.” 

    Alignment Sub-committee of the Triple C Competency-based Curriculum Task Force, Jan. 2012 
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Relationship with the Triple C Curriculum 

To better understand specific elements within the Triple C 
Competency-based Curriculum, please view the other resources in 
the Triple C Toolkit. 
http://www.cfpc.ca/Triple_C/ 

Especially: 
• Key concepts and Definitions of Competency based education 
• CanMEDS-FM 
• The Scope of practice and the Domains of clinical care 
• Evaluation Objectives 
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